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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U 3'3:_?9 .3 2 Fiscal Year Covered From

.11/ 711/ 2008] Through (12]./"131, /{2005

Name |511l1am

e

oy ,savannah

Stte Georgia __

3 Name and address of person filing

! ¢ ‘Roberts

— e e md e wahe

PO Box Bidg RoomNo ifany [p o “mox 1911 "
Street - e T s s ] Streel {221 E‘.;"stﬂbmat':ﬁrop Ave

. . ZPCode+4(31402 | state |ceorgia._ -

- [ e

Name |T L A Local #1414

|
—

4 Name file number and address of labor organization

-

- - e

Labor Organization File Number 00_22% Q

911 P O Box Bulding and Room Number if any Eh_waw m}262

w

o e ] O [savemnan

R [EEVE——

T _; ZPCode+d {31402-1262

5 Posltion in labor organization ‘;3 usiness Agent
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! [
A

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly ordindirqctly had

v 3 I 3 k= ) bE K

Poe [ e e ) vt "

(except as speclfied in the exclusions set forth In the instructions) - -

L ¢ [ 1a
any of the following intarests

A Held an interest in engaged in transactions (including loans} with or denved income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent

Lol

& Name and address of Employer (including trade name if any) 7@ Nature of Interest, Transaction or income
o e e e e a — — e T - - - I
Name _ e _f .
i s
o e o e o sy
Trade Name if any L e "} E
13
— . _ Lo L, T T T PR [ — - e _— — 1
P O Box Bidg~Room No sfany "~ ~~ i N P 2 = -
7 b Amount.
Street{ T mrmmrm e e e
C“y [ Je—— [ mll ]
. e - - _
o —— - —_ - e wl IRTRPE PR i
i i ' - R _
State 1 e 13 [ QNS NN i R - ‘E 4P Code +4 bt O AT A U IROLCAT M2 Oy © e i
4 [MELM LA I T T T = T T
o - . " Slgnature ) -

an_dp complete {See the section on penalties in the instructions )

16 Signature and verification The undersigned declares under penalty of Parury and other, applicable penalties of the law that all of the.informaton

submitted in this report (including the information contained in any accompanying documents) has been exarmined by the signatory and 1s to the best of the
undersigned's knowledge and befief true core

T
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- on-[Z75 :1_475 FHL 570029
T Daté

Telephone Number
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Name of Person Filing William Roberts

File Number U

B Held an interest in or derived incoma or economic bensfit with monetary value from a business (1) 8
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

Name

g — i o

Trade Name fany  _

8 Name and address of Business (including trade name if any)

L

1
i

P O Box Bldg Room No if any [—

o

Street '

City

[ .

e

PSS

State d L e ﬂ—«-: . ZIP Code + 4~ ~ ‘:M - .-.mj

9 Business deals with

[
i _* a Labor Organization
_4 b Trust

j ¢ Employer

[

e o —ti——— -

Name

Trade Name if any

10 If9b or @ c.1s checked give trust or employer's name

P —— ——— —_ ————- - - o ey

PO Box Bldg RoomNo Ifany [~ "]
po— i v e bl e i e o - ] e
Street | - — o ol
o
sate __ 'zPcodera

11 a Nature of such dealing
% -

o oL — - e e s —

11 b Approximate dollar value of such dealing [ - )

[ e ep—

12 a Nature of mterest held or income received
; -

!
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12 b Amount !

L comm, it i i

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a2 Name and address of Employer or Labor R

elations Consultant

" 14 a Natura of payment.

(indluding trade name If any) 02/25/2005 Reimbursement check for fuel and |
e e o e [ J— o maintenance of Union owned vehicle
Name I L A Local #1414 : |
T e R
At i ¥
P O Box Bldg RoomNo Ifany [R_ ©0 Box 1262 \ j P
Street f”z“z'“f"éé'"é”t MLEEHﬂ;op mlivei_ﬁ_ _h: j hw :F:: i
1
Cty Savannah J I
Pk e vmtr i = ot iy o e ;
[ - - 3 [l k|
State iGecrgia 1 ZIP Code +4 {31402 1262 | i y
14 b Amount of payment et
13 b |5 the Business an Employer 8] or Consultant . 7 5293
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Name of Person Fillng william Roberts File Number U

Part C Continuatlon Page

C Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.
trade name if any) . - -
e — ' ____| |oa/29/2005 Reimoursement check for fuel and
Name;I L A Local #1414 __J maintenance of Union-owned vehicle
Trade Name f any [M L - M N . ]
:
PO Box Bldg RoeomMNo iany 'P O Box 1262 K
Steet 221 Lathrop Ave . ____ '}
1
Clty Savannah ~ B i |
Stateneeorgia w:: . ZIPCode+4 31402_1262 | | pepr cmmie s e e e e
. 14 b Amount of payment | e - -
13 b Is the Business an Employer E)(i or Consultant | ? L $329,

C Recelived from any employar {other than an employer covered under parts A and 8 above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and eddress of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name If any) o e
05/06 /2005 Reimbursement check for office chair

Name!I L A Local #1414 «_] purchased

] |

PO Box Bldg RoomNo ffany P O Box 1262 i

Trade Name if any :

Street 1221 Ea;t;wi.athrop Ave a -§ !

City Savannah N o J :
pi - - - - l !

StatejGeorgia __  |ZIPCode+4 {31402-1262% || - - JRUUR

- _ 14 b Amount of payment. -
13b isthe Business an Employer []  orConsuttant | | ? $395

C Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations censultant to an employer any
payment of money or other thing of value - — - - et o

13 a Name and address of Employer or Labor Relations Consuitant (including 14 a Nature of payment
trade name f any) T

06/03/2005 Reambursement check for executlve

Name I L A Lgc';i‘;ultl R e —————| joffice chair purchased

o

Trade Name  any { T T

. e~ [P ) [ RTOWTN |

PO Box Bidg RoomNo fany p o pox 1262 |

3 i
Street|221 East Lathrop Ave ! i

e - s o

City Sa"aﬂﬂa‘]ﬁ

[ . o . PR R

State Gemgrg}a o _ ZIPCode +4 i31£02-13?£i b e - —_—

N 14 b Amount of payment, -
13b Isthe Busness an Employer |  or Consultant ? f $360
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